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typhoid Salmonella has been increasingly reported.1,2
However, this organism rarely causes head and neck
infections. Here, we report a case of Salmonella neck
abscess in a patient with newly diagnosed type 2 diabetes
mellitus that was successfully treated with antibiotics and
surgical drainage.
A 46 year-old Thai man came to our hospital with clinical
presentations of fever and a painful and rapidly growing
right neck mass for 4 days. The initial treatment at a local
clinic with oral cephalexin was unsuccessful. He denied any
recent diarrhea or history of dental procedure. He had
a habit of raw food consumption. Physical examination on
admission revealed multiple, tender, nonfluctuant nodules
over the right submandibular triangle of the neck with the
largest diameter reaching about 3 cm. Computed tomog-
raphy revealed a large abscess at the right neck and
multiple small lymphadenopathies (Fig. 1). The patient
underwent surgical incision and drainage of the neck
abscess on the same day. There was pus accumulation in
the deep neck spaces at level II beneath the right upper* Corresponding author. Department of Otolaryngology, Head &
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enterica serotype Enteritidis (S Enteritidis). Blood and stool
cultures were negative for Salmonella. The result of
serology test for human immunodeficiency virus was nega-
tive. An ultrasound study of the gallbladder appeared to be
normal. Type 2 diabetes mellitus was diagnosed based on
serial serum glucose and hemoglobulin A1c.
Most neck abscesses are polymicrobial. Salmonella
infections in the head and neck region are rare. Head and
neck infections occur usually secondary to upper respiratory
tract infection, contiguous infection, or trauma. Salmonella
can survive within macrophages and escape phagocytosis
of neutrophils to establish infection in the host. Extra-
intestinal infections tend to occur in immuno-compromised
patients, the elderly, and in young infants.1,2 Similar to our
case, it is possible that defects in cellular immunity caused
by diabetes make the patients more vulnerable to Salmo-
nella infection. A remote Salmonella abscess may develop
either through hematogenous spread or lymphatic dissemi-
nation from a primary gastrointestinal infection. In our
case, although both stool and blood cultures were negative
for Salmonella, it remains possible that the patient
acquired the infection by ingestion of contaminated food,
and development of a focal neck infection following
bacteremia. A recent study in Taiwan supported the spec-
ulation that S Enteritidis is transmitted from chicken to
human through the food chain.3 Thus the medical care of& Formosan Medical Association. All rights reserved.
Figure 1 Computed tomography of the patient showed
a 3-cm central necrotic mass at the right neck area (arrow).
Salmonella enterica serotype Enteritidis 435these patients should include food counseling,4 which may
help prevent Salmonella infections.S Enteritidis is one of the common serotypes for non-
typhoidal Salmonella infections in Taiwan.3,5 This serotype
is more frequently susceptible to antimicrobial agents
compared to other serotypes of human sources. Salmonella
should be considered as the possible cause for head and
neck abscesses especially in subpopulations with certain
conditions including diabetes.References
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